Technique for high volume drainage beneath large tissue flaps.
We have found that a chest tube placed beneath large tissue flaps and connected to a standard closed pleural drainage system gives superior results in terms of approximation of tissues and evacuation of the fluid to any available self-contained suction drain. This system makes continuous high volume drainage possible without sacrificing the mobility of the patient or the sterility of the drainage system. Quantifying daily drainage into the closed pleural drainage system is easy for nurses and surgical staff alike. We suggest that this type of drainage system is applicable to a wide variety of reconstructions of the abdominal and chest walls involving extensive soft tissue flaps.